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MARYLAND STATE DEPARTMENT OF HEALTH 10264 


10265 CERTIFICATE OF DEATH 
— FOR MEDICAL EXAMINERS Reg. Diet. No...4./ 


1. PLACE OF DEATH: = 2. eo RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. 


~ Caroline MARYLAND. * Maryland PSL ine 
~~ GETY Uf outside corporate limits, write RURAL and | LENGTH OF STAY Pluses (IE outside corporate limits, write RURAL and give nearest town) 
OR ay Sve netrest toy ergon K gr piys Town Henderson -< 


HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR ADDRE 

STREET ADDRESS None None 

3. NAME OF (First) (Middle) (ast) 7. DATE (Monthy (Day) (Year) 


CEASE! 3 OF 
Ctype or Print) Patericia Bartz peatH 11 1 5419 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday if tee eer ours | ae ae 
nf * WIDOWED,, PIVQRCED, « 
Female White (Specity) SPHEYS " (10/24/54 ss hal is 
ITT 
Delaware | A. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign mam 12, ZEN OF Fase 
done during most ofgerking Ye, qqp If retired) | INDUSTRY se ke ke ke 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


jorman Bartz Me Melvin 
i Was Decraseo Even IN US. Anmep FoRcan? - Sociat Security No. 17. INFORMANT AND ADDRESS 
€#. ng, or unknown) | (I yes. give war or dates of None |Bleanor Melvin Henders on, Md« 


lservice) 
18, MEDICAL CERTIFICATION 


23 


Interval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eet AND DEATH 
aS ny 
ad COPA 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause laxt_ 
fey 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
ff} 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [7] | OF office bldg., ete.) 
CAUSF_ OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY nm. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection _], Inquiry thereon and from the evidence 
obinined by ered Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide {), homicide 9, undetermined C). 

URE. (Degree or title) ADDRESS DATE SIGNED 


UREAL, CREMATION 


or rene ahaa 
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ly every item of information carefully. The-corréct age 
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P! 
please one the causes of death clearly and legibly. 


iclans: 


H UNFADING INK. Su 
ly important. Phys 


is especial 


PLEASE WRITE PLAINLY 


8 Sis 
MARYLAND STATE DEPARTMENT OF HEALTH 10265 


10266 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, NO... O8 wnnsn 


—_———————— = on ee 
1 ae ed DEATH: ‘i 2. USUAL RESIDENCE (HOME) OF DE biter 
co Y OUNTY, 


STATE . 
Caroline MARYLAND Maryland Caroline 
py (if outside corporate limits, write RURAL and |/LENGTH OF STAY oar dt outside corporate Ilmits, write RURAL and give nearest town) 
fown *°HSasralsbure — Rural X/8 fests” Town _X Federalsburg — Rural 
HOSPITAL OR STREET * (If rural, give location) 


Sacer WoNRees Near Friendship eo. Near Friendship 
3. NAME OF (First) (Middle) Ceaat) l 4. DATE (Month) (Day) (Year) 


DECEASED : OF 
(Type oF Print) John Julius Chlebowiez Deatu November 29 1994 


&. SEX 6. COLOR OR RACE T SINGLE. MARRIED, 8. DATe& OF BIRTH 9. AGE last birthday eae i year ee 
ont! ours in. 
Male | White tepetsy MEPOREEP: | Jan, 12, 1913 41 este lens | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12. Cinzen or WHat 


done oe eset aes CAI Tae even If retired) ic eet he Poul t Pennsylvania rer 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


24 ebowiez Kazimera_Ciemnelouski 
16, Was Dacrayeo Even In U.S. Anwep Forcm? | 16. Sociat Security No. ] 17, INFORMA AND ADDRESS 


en Re En oe ero gBg Rita L. Chlebowicez, Federalsburg, Md.R.F.D. 


— 18. MEDICAL CERTIFICATION 


INTERVAL Between 
Lh TIReAeES OR CONDITIONS DIRECTLY LE, NG TO DEATH ONSET/aND DEATH 


i Tmmediate cause MBE. Af MeN eee ce he OL A cts ner La © eT 


Antecedent cause(s) 

Diseases or conditions, if any, (b) ....... 
giving rise to the above cau 

stating the underlying cause lant, 


fe) 
Mt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) on CONTRIBUTING [] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY H 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m work 7 at work 


22. ‘I certify that I took charge of the remains described above, heldan Aulopsy |, Inspection |], Inquiry (_] thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find thal stid deceased died ¢ on the dry stated above, and death in my opinion resulted 
from: natural causes ‘4 accident |], suicide |], homicide ~), undetermined ©). 

(Degree or titie) ADDRESS. DATE SIGNED 


Deputy Medical Examiner Denton, Maryland Nov.29, 1954 


. RITRIAL, CREMAMION |) DATE re NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQVAL. ( if; s 
Ab ser Rr DeSean HO54 a 1954 | Hill Crest Cemete’ Federalsbur, 
mike te REC'D BY ce | ~ hand 1 4 2. 24, FUNERAL DIRECTOR 


3 
wo, BY “Mangan. N. trong) | I,5,Framptan and § on, Federalsburg, Md, 
j 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING IN: 


ia 


PLEASE WRITE PLAINLY, 


VS. A15 


pot 


Supply every item of information carefully. The correct 


ite the causes of death clearly and legibly. 


please 


portant. Physicians: 


age is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10266 
10267 CERTIFICATE OF DEATH ee: thee ee oy ¥ 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 
3 
COUNTY ¢ A es MARYLAND STATE e Con bh chore CB 
CITY (if putside corporate limits, write RURAL| LENGTH OF STAY] CITY (if limits, write RURAL and give nearest town) 
a fo ) gt hell OE 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS, 
STREET ADDRESS. 


(If rural give location) 


3. NAME OF (First) (Last) 4. DATE (Month) (Day) 
DECEASED: . 
(Type or Print) (stl LLTAN “Pr CEES. DEATH z 24 zs, 
5. SEX: 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| 1p uNveR 1 Cean|ip UNDER 24 HRs, 


$. COLOR OR 
RACE: WIDOWED, P1VORCED, 
(Specify) : 


T.. 


“I0s. USUAL OCCUPATION. Give kind’ of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: VA) 7 i | 14..MOTHER’S MAIDEN. 


15 Was Deceastp Ever 1N U-S.ARMED Forces?) 16. SoctaL Security No.:| 17. she Al 
HAE 


(Yes, no, or unk.) 
» 
18. MEDICAL CERTIFICATION decd Ree 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Sb Pause Z Bdaya A 


Antecedent causes (s) 

Diseases or conditions, !f any, 
giving rise to the above cause 
stating the 


| Peatauall Days | Hours | Min. 


Lb 26 (Wy, 7 " 


ne DUSTRY OR | 11. Bir RTHPLACE (State or foreign country): |12. SEUEEN ao F WHAT 


10b, 


(1f Yes, give war or dates of 


service) ———_—_—> 


lI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
0 | Yert) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y oftiee bldg. ete.) | 
HOMICIDE INSU! - 
TIME (Month) (Day) (Year) (Iour) a OccURED HOW DID INJURY OCCUR? 
fo} While at Not While 
INJURY m. | Work 1) At Work 1) | = 
22. I hereby ee that I attended the deceased from 9..2.lp oy, 1947, to DM rA.., 199 et that I last saw the deceased 
alive on. » 19S. ae PAs hat death occurred at ....... Lp. 4"... from the causes and on the date stated above. 
say (Degree iu 4 2¢ ee yk ATE SIGNED 
isin vod fies st 


2. BD mad’ TE lage 
Ae tapelty) \7 
TE REC'D BY LOCA SGIST! SI 
ey pate a 


ut 4 iF CEMETERY OR CREMATOR ae wn, or county) te) 
i | 
RE. AL DIR} CT 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10267 
10268 CERTIFICATE OF DEATH Reg. Dist. No.@ / 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND STATE Maryland county Caroline 
CITY (If outside corporate limits, write | LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town} re (in this place) OR \ 
Greensboro aN oO Yrs. Town Greensboro * 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR j ADDRESS 
STREET ADORESS Tribbitt Nursing Home None 


. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Prin) — Herman Hickman DEATH: 1] 17. _—+5419 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1 uncer 1 vean| Ir UNDER 24 Hrs. 
WIDOWED, DIVORCED. 7) 


Male |Wnite | witheted 12/8/1876 77 ae | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS (1, BIRTHPLACE (State or foreign country) : by CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


Fens Mays boror lone Delaware sSeAs 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Jacob Hickman Charolett Mitchel 


18, WAS DECEASED EVER IN U.S, ARMED Forces? 18, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Clee. atcpr se} (Gh soeeaive: warn cates: 112 82002 70os Jacob Hickman Harrington, Del. 


P, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{| DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
ox Bee 
‘e, 
IMMEDIATE CAUSE (A) Hypostatic Pneumonia 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 
TO THE DEATH BUT NOT RELATED TO THE Bronchieeto SA 
DISEASE OR_ CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6 “Oo “oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING (] CAUSE GF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


22. 1 hereby certify that I attended the deceased fromune 2 >» 195k, tolOow e7.. 19.54, that I last saw the deceased 


alive“on) . N a Q)54 and that death occurred at2 Ae.. M, from the causes and on the date stated above. 
2 ADDRESS DATE SIGNED 


CCl. CT: Md. 11/18/5k_ 
radg UAL Cee of u.o. Greensboro, I 
23. BURIAL, CREMATION,| DATE THEREO } NAME OF & RY OR CREMATORY LOCATION (City, town, or county (State) 


REMOVAL, (SPECIFY) 


Burial 11/19/54’ '¢reensb Greensboro, ld. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGN : ERAT) DIRECTOR DRESS 
i a ae ‘3 Ps . - 


— 
MARGIN RESERVED FOR BINDING 


i 


VS. A15 — 10 - 63 


/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 6 
10269 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASER? 7“ ZV aa 
COUNTY CF ROL LE MARYLAND stare ALY Monae perewi te 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIL outside.cérporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; / ry [Be this place) 


Fown WLLL BORG AoGrS town X AY/L/) S Bok O 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) 4. ee (Mont! 07 (Year) 
PEED, DY Te R. LILMER | Bin Lod. ne 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last births) 


FEMALE wae WIDOWED, PAY at Tew. Zo IEE 7) ie 


(Specify) 17, 
NOa. USUAL OCCUPATION (Give kind of| 108. ine we. BUSINESS i, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: A 
Dibba 


work done during most of working fife, 
iia NAME: 
LOS. LAL A 


even if retired): 
18. SOC{AL SECURITY NO, 17. INFORMANT & ADDRESS: a 
2 WE iiss CLORGCETIE fr/L MER 


13. FATHER'S NAME: | 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


GUsTAUE A, KOTH GEL. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


13. Was DECEASED hm In U.S. ARMEO FORCES? 
(Yes. no, or unk.)! (If Yes, give war or dates 
of service) 
IMMEDIATE CAUSE cay A aa 
DUE TO Q 
ANTECEDENT CAUSE (8) Sat 
f x a 
DISEASES OR CONDITIONS, IF ANY. (B) (ZEA ZA ZZ4 Ot» wola O22 10 Be 
GIVING RISE TO THE ABOVE CAUSE = nyE To Z 
STATING UNDERLYING CAUSE LAST. A ; 


abd x co) Ly, RCL 4 9 ORL) AT” CCL 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


IF UNDER 4 YEAR | 
Months| Days 


IF UNDER 24 Hee. 
Hours | Min. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


O ieee! OF 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21m. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ie INJURY OCCURRED 

While oO Not while 

at work at work 

2a | hereby. certify that I attended the deceased from . 4 é 
ve wh “., and that death occurred nee M, from the causes"and on the date stated above. 


3 DDRESS “2D iG 
Kon pes no. Look fir (gm 
26. BEnovit jem | DATE THEREOF bee OF Wit ICE Ee CREMATORY basredd LC ge Le coun! 
FLPIP L. | Fo by efi LCE ETE. paged ZALBOT JB Aw) 
4. FU i 


DATE REC'D BY LOCAL REGISTRAR IGNATURE Us PUREE oe edo de Ly an 


REGISTRAR ak Y} 
La IZ J [4 Le 
LACS E Te. 


21F. HOW DID INJURY OCCUR? 


VF ok r fe 1 that I last saw the deceased 


M. 


L 2OQ- bel {3 


Se Vie 


VS. A15 
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PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 
10270 9 CERTIFICATE OF DEATH Reg. Dist, No oh... 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DEC EASE Dz 


county Carolan MARYLAND STATE county Gur ne 
(If outsiy 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY corporate limits, write RURAL and give nearest town) 


Shee 53 ‘e nearest oo ee ) ia this Pe DWN P - a 


NOSPITAL OR ; STREET Of rural Rive Toationh 
INSTITUTION OR ADDRESS > 


STREET ADDRESS a ee / aye oR 
. NAME OF (First) eae: (Last) 4. DATE i (Month) (Day) (Year) 


DECEASED: 
(Type or Print) : DEATH: — rreuster Sy 


5. SEX: 6. COLOR OR te re. = 8 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER ‘bo | UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, ; Months, Days {| Hours | Min. 
Fo nates he (Soe)! preg. | Apr % 968 a aa 
“Is. USUAL OCCUPATION. Give Kind of ] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (QF WHAT 
work done during most of working life, INDUSTRY: F COUNTRY? 
even if retired): ee Shas) Cpetee: MBA. 
15. FATHERS NAME: 1, MOTHER'S MAIDEN NAME: 
Deb hid 


15 Was Deckasep Ever IN -ARMEO Forces? | 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, 5 aaa atte. give war or dates of y - Vine. $a hy ne ie Al 


18. AL CERTIFICATION Interval) Between 
1. DISEASES OR CONDITIONS DIRECTLY LE. Onset And Death 


14 


Lithea *® 

Immediate cause 
Antecedent causes (Ss) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pai | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
INJURY m, ° At Work 1) 


11. OTHER SIGNIFICANT CONDITIONS | 


mos GF to WaNA 4... 1954, that I last saw the deceased 


ran the date stated above. 
per SIGNED 
Lied f is 


23.” BURIAL, CREMAT: 2 aT pr CREM A bd | LOCATIP» So town, ‘or county) (State 


RR 
"ae (Specify) ; ‘ meting 
UR) e FUNER. DIRECTOR 
REGISTRAR Fa =f. F 
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age is especially important. Physicians: 


10220 


"eaten OF DEATH Reg. Dist. No. » 


beens Pilmcl 74 lee7=54 et 
1. PLACE OF DEATH: ; 5) OF DECEASED: 
COUNTY MARYLAND co 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY i imeits write RURAL and give nearest town) 
OR and it_ tor this place) R 
TOWN Vis eae (ars 
+ er 
HOSPITAL OR STREET rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS f 


3. NAME OF (First) ae (Last) 4. DATE (Month) (Day) (Year) 


(ie eri Near E Coen Lrus MOKRKIS DEATH: No Vv ZS, 19 s¢ 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday i UNDER 1 YEAR | ir UNDER 24 HRS. 


> RACE: eee DIVORCED, ey od a / € eg _#b 97 3m Months) Days Hours | Min, 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durit\most of working life, INDUSTRY: COUNTRY? 


even if retired) sh opy ( 


13. FATHER'S N, = 14. sarin 
Pts, Wears. | : se 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & DRESS : 
(Yes, no, or unk.)| (If Yes, give war or dates of “4 
f we 2) é =o J 


& service 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


Interval Between 


Immediate cause (Cited 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (0) . A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10273 
10274 CERTIFICATE OF DEATH ig. Ree a 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Caro ne MARYLAND. STATE 9 ry land county Caroline 


aN, (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
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DECEASED: a or 
(Type or Prinn Sister M. Baptista Stehle beatw: 1] 3 5419 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| te uncer 1 vear| Ip unDeR 24 Has. 
WIDOWED, DIVORCED, . 


. RACE; | 4 Months| Days | Hours Min. 
Pemale | White SeciSinele | 6/25/1863 91m | 
Oa. USUAL OCCUPATION (Give kind al 108. KIND OF SUSINESS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


a 
(If rural give location) 


work done during most of working life, OR INDUSTRY: COUNTRY? 
Proveustéd Religiou None German, U.S.A. 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Ludwig Stehle Frede 


15, WAS DECEASEO EVER IN U.S, ARMEO FORCES? | {s, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yee nga or unk.)| (If Yes, give war or dates 


of service) None Wother Hildegard Ridgely, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


39 ok ; : Qtimes 
IMMEDIATE CAUSE cad \ a 
DUE TO 
ANTECEDENT CAUSE (8) ah awe, be. 5 
DISEASES OR CONDITIONS, IF ANY, 3) / Vi et 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


7 


20. AUTOPSY? 
f/ ves(] Net] 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
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lly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 10235 
10276 2411 N. Charles Street, Baltimore 
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